T Y
#V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 6 8 3 9

s || HLEROV ™ 71842 STANDARD CERTIFICATE OF DEATH State Fie o

T X32873 -
Registration District Nnd\j Primary Registration District No\?ﬂ/} .. Regésirar's Na/fa
/7 1. PLACE OF TH: 2. USUAL IDENCE OF DECEASED:
I (a) County....}
(o} State. . 4 K fo Y. 3 (W) County...@
/ (b City or town .. (A & £ Q’ "
- 1 utwwullmiu wrlu H i
{¢) Name of, hos ital 01'1. tion: (e} Clty o LoWDecor o "",';;;.M.'dt,";, town limilta, wFite " ':i
l.in h‘.llpd l.ilu'ﬁon. w: 7 ll.:ra.:t nu:‘nhe:;:. cation) (@) Street No (It rural, give location)
(d) Length uf stay: In hospital or institution
(Bpecify whether || (¢} Citizen of foreign country? (Yes or No}
In this community
yoars, months or days) If yes. name country.
i,'u 2) gﬁri '2 ; : MEDICAL CERTIFICATION
- . . DATE OF DEATH: Month.. %M,day/
3. (b} If veteran, 3. (¢} Social Security 9 ‘
__________ —....hour. minute M
name war. NO et e sencsnns
21. I hereby certily that I att:nded the deceased from ;
?7,2 9 5. Color, 6. (o) Single, wigowed parried, || , /6 - /& T 2l =l ¥
4. Ser. M. L f. .. Dkn mce(d‘fp ozgivorced LA : P hat T last saw hetevanvalive on e L /- 198.4.3—
6. (b) Name of husband or Wif€....eoovrececne 64 (¢} Age of husband or wife if || and that death oceurred on the date and hour stated ahove. Duration

ge of death

B — d &""frgg“é Immedipye g ; i .
7. Birth date of deceased M vt 2% A {! 1oty W

By (Day) (YenrY M " o i
4

-4

8. AGE: Years Months &r Hf less than one day Due to .
é / 3 (@) E& hr, min v
E; 't . Due to..
9. BirthiplaceX,....... oy, AV A o -

Qther conditions
TR s e (Iﬂcllldl pregnaoncy within 3 monl.hl oldulh)

Major findinga:
Of operatlons ........

12/ i —
B 1 i

Underline
the cause to
|which death
*{Stasg or fareign couatry) Of autopsy.... ahould be

charged sta-
tistically.

22. If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homicide (specify)

{(5) Date of occurrence

-(E—il—-l o;' Foreign codutry)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢) Where did injury occur?

(City o towa) {County) (State)
(d} Did injury occurin or nbour. home, on farm, in Industrial place. in publlc p]aoc?

. {Specify ¢ f pl
- (o) Signature While at work?_%.. m y !w oMen.;n of injury)...... ...\ U
{4} Address_|...... . g ' D -----
19. (@) Al o /
{Dxle received local registrar) Date 51813




1° o
3@\“ gre . R

sm G2 th Ofﬂoe No &,

i
“tie, +\|:::: “or,
/ S

"—?d #a—

OV 231

"STATEMENT BY LICENSED EMBALMER .o T T

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

]

, Registered Apprentice No

working under my personal supervision,

P. O. Address...

Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit}:
the ahove constitutes grounds for revocation of license.}

-1
" If this body is not embalmed, fact should be so stated above. e

.
haad T 4



5

40

State of

County of

"

MISSQURI STATE BOCARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..ooooonecee

, 194.___; before me appears...

Ttem NOwoooeeeeeee

Instead of...._..

who, upon .. cath, states that the original record of d'bi;:'%‘

. A -1 ] e
for.... %J\,QQAJMWM ______ , died YL&«J LT S -+ 19.4Qin the State of

19 , should be corrected as follows:

2o USNDY T

should read

...... should read

should read

Item No,

Instead of ..._.....

Item No. should read
Instead of

Item No,.. should read
Instead of. '

Item No should read
Instead of

Item No... should read
[nstead of.

The above is true to the best of my knowledge, information and belie

(SEAL)

’ﬁ' 7
Subscribed and sworn to before me this :

e, ~ RS

My ComrefSion

Notary Public.







